Paper
Echocardiography started fifty years ago and has developed in tandem with information technology. 1 It has become the most important non-invasive cardiac imaging modality and is independent of x-radiation, utilising only ultrasound beams. From delineation of structure, the speciality has moved on to detailed assessment of function, including flow across valves, study of cardiac wall motion, myocardial strain quantification and 4-dimensional reconstruction of cardiac anatomy. As children with congenital heart disease grow older, they will inevitably develop cardiac problems associated with adulthood. Paediatric cardiologists will therefore have to develop a degree of familiarity with views and concepts that are employed by adult cardiologists. During echocardiography, the heart is viewed in a variety of projections, each of which is a two-dimensional representation of a three-dimensional structure. One must acquire the skill of reconstituting the three-dimensional anatomy of the heart from a series of different, two-dimensional views. An understanding of crosssectional anatomy is of paramount importance in the interpretation of all of the images obtained. Ultrasound energy propagates poorly through a gas and for this reason, the air-filled lungs act as a barrier. Figure 1 shows the surface projections of the heart in red, of the pleurae in light blue and of the lungs in violet. It is clear that a large part of the heart is covered by lung hence specific echocardiographic 'windows' need to be used to avoid this air barrier. In this paper, we will outline the standard and conventional parasternal long and short axis views. The study commences with the parasternal long axis view (PLAX -figure 2).
Several M-mode projections will now be shown at different levels of the parasternal long axis view. 
